Nowadays Coagulase-Negative Staphylococci (CoNS) has become one of the major pathogen for neonatal septicemia as a result of increased use of intravascular devices and other invasive procedures. This prospective study was conducted to study about species distribution, biofilm production and antibiotic resistance pattern of Coagulase-Negative Staphylococci isolated from Neonatal Septicemia. During the ten months study period 68 CoNS were isolated from neonatal septicemia. Speciation of CONS was done by simple, inexpensive biochemical tests and biofilm production was detected by Tube Method and Congo red agar method. On speciation of CoNS Staphylococcus epidermidis (53%) was the common isolate followed by Staphylococcus haemolyticus (41%), Staphylococcus warneri (3%) and Staphylococcus schleiferi (3%) CoNS isolates showed significant resistance to Ampicillin (82%), Clindamycin(76%), Cotrimoxazole (74%) Erythromycin (74%), and Methicillin (76%.). CoNS isolates revealed 100% sensitivity to Vancomycin. CoNS isolates (53%) were biofilm producers by Congo Red Agar method and (47%) were biofilm producers by Tube adherence method. Due to their high antibiotic resistance and increased virulence of CoNS leads to increased morbidity and mortality in neonates. Preventive measures like hand hygiene, aseptic management of intravenous line should be followed to reduce the spread of virulent CoNS.
Introduction
Neonatal septicemia remains one of the important causes of mortality and morbidity in neonates even after the introduction of new broad spectrum antimicrobial agents, advanced measures for diagnosis and treatment. (1) Neonatal septicemia is classified into early onset septicemia (EOS) and late onset septicemia (LOS) based on the age at onset. Neonatal sepsis is caused by a variety of Gram-positive as well as Gram-negative bacteria, and sometimes yeasts. (2) In the last two decades, the isolation of Gram-positive organisms has increased significantly. CoNS are the major cause of sepsis in neonatal intensive care units (NICU) worldwide (3) . With the advancement of medical sciences, especially with the increasing use of medical devices, the infections caused by CoNS are rapidly increased. (4) (5, 6) . CoNS are often resistant to multiple antibiotics. Methicillin resistance among CoNS is particularly important due to resistance to all beta-lactam agents and cross resistance to other anti-microbial classes. (5,6,7) Main virulence determinant for CoNS is biofilm formation. Biofilm consists of multilayered cell clusters embedded in a matrix of extracellular polysaccharide which facilitates the adherence of these microorganisms to biomedical surfaces and protect them from host immune system and antimicrobial therapy (8, 9) As neonatal septicemia is a life-threatening emergency and delay in diagnosis and treatment with the appropriate antibiotics may have grave consequences. The characterization of CoNS up to species level, their antimicrobial properties and biofilm production is very important for the treatment of neonatal sepsis. (10, 11) method was very sensitive and very specific method to detect the biofilm production But in the present study biofilm production was detected by CRA method and TM method only. The high prevalence of MR-CoNS and biofilm producing strains demonstrated in this study indicates to follow the preventive measures to reduce the spread of virulent CoNS.
Materials and methods

Conclusion
Increase in the use of medical devices, such as intravascular catheters and prosthetic devices, in neonates, will increase the prevalence of CoNS in neonatal septicemia.. The antibiotic resistance and biofilm production of CoNS produce negative impact on clinical outcome of neonatal sepsis. So it is necessary to study about the speciation, antibiotic resistance pattern and virulence determinants of CoNS isolated in neonatal septicemia.
